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A pplication Data Sheet 



Application Information 

Application number:: Unassigned 
Filing Date:: 

Application Type:: Regular 
Subject Matter:: Utility 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R??:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence Submission:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Latin name:: 

Variety denomination name:: 
Petition included?:: 
Petition Type:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers One:: 
Secrecy Order in Parent Appl.:: No 



GAS DISTRIBUTION SHOWERHEAD 
016301-045500US 
No 
No 

14 
No 



No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country: 



Inventor 
India 
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Full Capacity 
Karthik 

Janakiraman 



Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 94086 



Sunnyvale 
CA 
US 

1252 Henderson Ave, #1 
Sunnyvale 
CA 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
India 

Full Capacity 
Nitin 

Ingle 

Campbell 

CA 

US 

999 W. Hamilton Ave. #97 

Campbell 

CA 

95008 



Inventor 



Applicant Authority Type:: 



Primary Citizenship Country:: Canada 
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status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 94539 



Full Capacity 
Zheng 

Yuan 

Fremont 
CA 
US 

42024 Benbow Drive 
Fremont 
CA 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Inventor 
US 

Full Capacity 
Steven 

Gianoulakis 

Pleasanton 

CA 

US 

4242 Fairlands Drive 

Pleasanton 

CA 

95054 



Correspondence Information 

Registration Number One:: 
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Registration 
Registration 
Registration 
Registration 
Registration 
Registration 
Registration 
Registration 
Registration 
Registration 



Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 
Number 



Two:: 

Three:: 

Four:: 

Five:: 

Six:: 

Seven:: 

Eight:: 

Nine:: 

Ten:: 

Eleven: 



Representative Information 

Representative Customer Number: 

Name Line One:: 

Name Line Two:: 

Address Line One:: 

Address Line Two:: 

City:: 

State or Province:: 
Postal or Zip Code:: 
Telephone:: 
Fax:: 



37,771 
33,217 
25,226 
29,301 
37,165 
35,412 
25,436 
44,713 
27,431 
37.234 



Patent Counsel, M/S 2061 

APPLIED MATERIALS. INC. 

Legal Affairs Department 

P.O. Box 450A 

Santa Clara 

CA 

95052 

(650) 326-2400 
(415) 576-0300 



Domestic Priority Information 

Application:: Continuity Type: 



Parent Application:: Parent Filing Date 



Foreign Priority Information 

Country:: Application number: 



Filing Date: 



Assignee Information 

Assignee Name:: 

Street of mailing address:: 
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City of mailing address:: 

State or Province of nnailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Page 5 



Initial 12/10/01 



